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Twenty-five Years of 
Catholic Action 


HE PERIOD through which the Catholic Church in America has 
aye passing may well be called the Catholic Action era. It is 
one which has witnessed the development of many organizations of 
Catholic lay men and women. These have played an important part 
in the growth and understanding of the Church in America. It was 
only natural and logical that Catholic physicians should become a 
part of this great movement. 


On the occasion of the Twenty-Fifth Anniversary of The Federa- 
tion of Catholic Physicians’ Guilds, it is a pleasure to review the status 
of Catholic Physicians’ Guilds. Like so many good movements, the 
number of Guilds grew slowly and the Federation had its years of 
discouragement. It is quite evident, however, that the founders of the 
Guilds and the Federation had sound ideas and planned wisely. 


When the Federation was established in 1932, there were only 
seven Guilds. Today there are sixty, scattered across the country from 
Vancouver to New York and from Minnesota to Puerto Rico. Guild 
members now number 4,300. Membership in individual Guilds ranges 
from twelve to six hundred. More than 1,000 physicians who do not 
belong to Guilds subscribe to THE LINACRE QUARTERLY, the Federa- 
tion’s official journal. 


It is interesting to note that subscriptions to THE LINACRE Quar- 
TERLY now total 8,500. This means that the Federation is now extend- 
ing its influence beyond the ranks of Guild members; its journal goes 
to many seminaries, to hundreds of priests, to many Catholic hospitals 
and libraries, and to hundreds of individual Catholic physicians, many 
of whom are practicing in small towns and rural areas. 


It is a pleasure to be able to congratulate Father Cox, Father 
Schwitalla, and Monsignor McGowan who as Moderators have led 
the Federation to this enviable position. We can never forget the work 
of the late Dr. Richard A. Rendich whose inspiration it was to organize 
Catholic Physicians’ Guilds and ultimately the Federation, the late 
Dr. Joseph Dillon, and his wife, who now lives in New York City. 
Neither can we forget the work and devotion of scores of other 
Catholic physicians who faithfully supported the Federation through 
its years of struggle. We now enjoy the fruits of their labors. 


John J. Flanagan, S.J. 
Editor, THE LINACRE QUARTERLY 
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Ta the Memory of Mau.... 


25 Years with The Federation of Catholic Physicians’ Guilds 


ISTORY is a most effective 

factor in shaping the present. 
A quarter of a century may not 
seem a large segment when dates 
and events are arrayed in sequence 
of time. But oftimes antiquity in 
name is last to be sought and vital- 
ity of purpose is the renewing 
spirit to keep fast hold on the pres- 
ent. Thus may we speak of The 
Federation of Catholic Physicians’ 
Guilds. 

The organization, in a manner 
of speaking, emerged from the 
Spiritual Exercises of St. Ignatius. 
It was in 1927 that the late Dr. 
Richard A. Rendich, a prominent 
roentgenologist, made plans for the 
first Retreat of Brooklyn physi- 
cians. The credit is his for the ar- 
rangement of this retreat held at 
Mount Manresa Retreat House, 
out of which emerged the Guild 
movement. At an organization 
meeting Dr. Rendich was elected 
president. The “retreat group” 
rapidly changed into “The Guild.” 
The transformation was a funda- 
mental one. In reality, it was 
simply carrying over into the daily 
life of the physician, into his pro- 
fessional interests and attitudes 
and his philosophy of life, the 
thinking, the inspiration, and de- 
termination on the retreat medita- 
tion of the Kingdom of Christ. 

Brooklyn led the way. In the 
next few years the spirit caught 
on; other groups in the area were 
formed, as well as in Boston and 
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the middle-west. By 1932 those 
dreaming of an organization of 
Catholic physicians who might put 
their scientific and professional 
standing solidly behind the defense 
and advocacy of Catholic moral 
and religious teaching united to 
found a_ national organization 
called The Federation of Catholic 
Physicians’ Guilds. The number 
of groups has fluctuated through 
the years; the depression years 
and World War II took toll on 


promotion. But it survived. 


Almost simultaneously with the 
foundation of the Federation, THE 
LINACRE QUARTERLY came into be- 
ing as its official organ, under the 
inspiration of and splendid editing 
by Dr. Anthony Bassler of New 
York. Its name is symbolic of the 
aims of the Federation and was 
chosen by Dr. James J. Walsh 
whose erudite contributions to the 
journal in those early years lent 
high character to the publication. 
Thomas Linacre was the physician 
to Henry the Eighth. He founded 
the Royal College of Physicians 
and through it regulated the prac- 
tice of medicine in England. He 
was looked upon as one of the 
great scholars of his day. Having 
become a priest in his later life, 
he united in himself the ideals of 
classical scholarship, scientific 
medicine, and practical Catholi- 
cism. 

For a decade and a half, the 
Federation was under the able 
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guidance of Father Ignatius W. 
Cox, S.J., whose spirit kept it alive 
during the early years and inspired 
its leaders with hope that future 
Guilds would be formed to carry 
out the organization’s objectives. 
A moving story could be written of 
the marvelous devotion and self- 
sacrifice of Dr. Joseph Dillon and 
his wife in contributing so much 
of their time to the work of the 
Federation and THE LINACRE 
QuarTerRLy. And the effort of 
Mrs. Dillon in this same direction 
after her husband's death was a 
“labor of love’ as she _ herself 
stated; her spirit of devotion to a 
cause she felt in keeping with serv- 
ice to the Great Physician was re- 
flected in the many years she gave 
as Editor and Manager of THE 
LINACRE QUARTERLY and inspira- 
tion to those laying the founda- 
tions for the Federation to grow. 


Gradually a few more Guilds 
were added to the roster. LINACRE 
QuARTERLY struggled in the land 
of the living through some dark 
days. Then, as now, material for 
publication was hard to secure. 
Kindly critics who clamored for an 
expanded publication never knew 
the inner story of how hard it was 
for both the Federation and the 
journal to survive. It was only the 
persistent and inspired effort of 
those we have mentioned before 
who are to be thanked for the or- 
ganization that exists today. 

By 1944, it was felt that if the 
Federation was to attain the ob- 
jectives of its founders, it would be 
necessary for some agency to as- 
sume the responsibility for the 
business management and adminis- 
tration of the Federation and also 
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the editing and circulation of THE 
LINACRE QUARTERLY. Father Cox, 
burdened with other duties, was 
unable to continue as Moderator 
and rather than “abandon the 
ship’’ which he had done so much 
to guide on its early journeys, 
negotiated with the National 
Catholic Welfare Conference. An 
agreement was reached with that 
body after approval by its Admin- 
istrative Board and request of The 
Catholic Hospital Association 
whereby Father Alphonse M. 
Schwitalla, S.J. would become 
Moderator of the Federation. Be- 
cause of his position as Dean of 
St. Louis University Medical 
School and President of The 
Catholic Hospital Association, 
Father Schwitalla was an ideal 
choice for Moderator of the Fed- 
eration and also Editor of THE 
LINACRE QuarTERLY, for both of 
which he was chosen by the Fed- 
eration. The Executive Board of 
The Catholic Hospital Association 
expressed readiness to accept the 
responsibility for the business man- 
agement and administration of the 
Federation and its journal in St. 
Louis, Missouri. Mr. M. R. Kneifl, 
Executive Secretary of the Associ- 
ation, in that capacity for the Fed- 
eration ably assisted Father 


’ Schwitalla with the details of man- 


agement. 


The agreement between The 
Federation of Catholic Physicians’ 
Guilds and The Catholic Hospital 
Association of the United States 
and Canada was finally signed 
August 3, 1945. The agreement in 
full was published in THE Linacre 
QuarterLy, No. 2, Vol. XIII, 
1945, 
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Father Schwitalla, Mr. Kneifl, 
and staff members of The Catholic 
Hospital Association carried on 
the business functions of the Fed- 
eration and published LINACRE 
QuarTERLy until April 1948. At 
that time for reasons of health 
Father Schwitalla was forced to 
resign his duties and the work of 
the Moderator was transferred to 
Father Donald A. McGowan, Di- 
rector of Health and Hospitals, 
National Catholic Welfare Con- 
ference, Washington, D.C. Father 
John J. Flanagan, S.J., who suc- 
ceeded Father Schwitalla as Exec- 
utive Director of The Catholic 
Hospital Association, became Act- 
ing Editor of THe LINACRE QuAR- 
TERLY. 


The central office for the Fed- 
eration remained at 1438 South 
Grand Boulevard in St. Louis, and 
now concerted effort could be ex- 
erted to promote formation of more 
Guilds. From eleven in 1948 the 
total has grown in 1957 to sixty; 
the geographical span is from 
Vancouver, British Columbia to 
New York and from Minnesota to 
Puerto Rico. More than 4,300 
Catholic physicians and a small 
number of dentists and pharma- 
cists are members. The central 
office sends out organizational 
material on request and assists 
with formation of Guilds. Inquiries 
come from readers of LINACRE 
QUARTERLY and from recommen- 
dation of members of existing 


Guilds. 


To strengthen the national or- 
ganization, the Executive Board 
meeting comprised of the officers 
of the Federation and one repre- 
sentative from each constituent 


May, 1957 


Guild, had convened in conjunc- 
tion with the annual American 
Medical Association convention. 
It was soon evident, with the 
growth in number of Guilds, that 
brevity of time precluded the 
transaction of business during 
those sessions and for the past 
five years a second meeting of the 
Board has been held in the winter 
to afford more opportunity for dis- 
cussion of an ever enlarging agen- 
da. THE LINACRE QUARTERLY re- 
ports the deliberations of these 
meetings. 


With spiritual motivation the 
keynote of all activities, the Fed- 
eration sponsors the observance of 
the ‘“White Mass” to honor St. 
Luke, Patron of Physicians, on his 
Beast Day, October. 18. The 
Guilds arrange for the Mass in 
hospital chapels, parish churches, 
Cathedrals, and even, last year, at 
the Tokyo International Airport 
chapel, Japan. 


Besides the Executive Board 
meeting held during the A.M.A. 
sessions, the Federation is now 
among the many exhibitors who 
engage booths for the convention. 
The impact of such a project can 
exercise a positive influence on this 
powerful group of professional 
men. For the first time in 1956, 
members of various Guilds were 
on hand at the Chicago sessions to 
talk with visitors regarding medico-~ 
moral problems in the light of 
Catholic teaching. Literature was 
distributed along with copies of 
Tue LinacrE QuarTERLy. Non- 
Catholic physicians in large num~- 
bers were attracted to the booth; 
much interest was evinced on the 
part of Catholic medical men in 
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the activities of Guilds and the 
Federation. This is to be a con- 
tinuing project. 


Reports of activities of the con- 
stituent Guilds are mailed to the 
central office and are a matter of 
record. This is a point of discus- 
sion on the agenda of the Feder- 
ation Board meetings. Projects 
vary with locality. Autonomy is 
reserved to the individual groups, 
making for a flexible functioning. 
Always, the purpose is to bring 
spiritual counsel and moral guid- 
ance to the physician member so 
that he may be a more deeply re- 
ligious man and a better Catholic 
in his daily practice of medicine. 


In such a writing as this, only 
the national aspect can be dis- 
cussed. It is for each Guild to ex- 
amine its own record and to see 
wherein it has contributed to the 
general welfare. 


THE LINACRE QUARTERLY, of 
course, provides the lasting memo- 
rial of its parent, the Federation 
of Catholic Physicians’ Guilds. Its 
pages have revealed the needs of 
the times when medicine should 
have become a useful ally to those 
causes needing a valiant cham- 
pion, in those early days when the 
Catholic Church alone had the co- 
ordinated body of moral and reli- 
gious truths capable of saving the 
science of medicine from an abuse 
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of science. Father Cox, Dr. Bass- 
ler and Dr. Dillon in their great 
wisdom worked assiduously to 
publish material to keep their sub- 
scribers informed of Catholic prin- 
ciples as applied to the needs of 
their times. Without their solici- 
tude and the inspiration of Dr. 
Rendich who has the admiration 
and respect of all for his magnifi- 
cent vision that established the 
Brooklyn Guild and paved the way 
for the Federation, there would be 
no occasion for this present writ- 
ing. 

Rather than have history repeat 
itself, it is the feeling at this quar- 
ter-century mark, that the Divine 
Physician is a vigorous motive for 
the Catholic medical man of today 
to pursue his Christ-like work of 
mercy and of professional compe- 
tence, idealism, and self-forgetful- 
ness. Christ could never have iden- 
tified the work of the physician 
with medical economics or medical 
politics or medico-legal legislation; 
for Christ, the work of the physi- 
cian has been first and foremost, a 
personal, competent service to the 
sick. And with the foundation well 
laid for the Catholic Physicians’ 
Guild movement, another twenty- 
five years can well record a meet- 
ing of the challenges Catholic men 
in medicine have met in the light 
of their religious convictions. 


Bas sc 


LINACRE QUARTERLY 


Federation Executive Board Meeting Scheduled 


The Executive Board of The Federation of Cath- 
olic Physicians’ Guilds will meet June 4, 1957, 8:00 
p.m. at the Waldorf-Astoria Hotel, New York City. 


The Officers of the Federation and one delegate 


from each active constituent Guild constituting the 
Board will conduct business. 


Election of Officers will take place. 


This meeting is usually scheduled for Wednesday 
morning during the A.M.A. convention. This year 
that time will be for the Federation Jubilee Mass, 
9:00 a.m., at St. Patrick’s Cathedral. 


The Dinner at the Waldorf-Astoria Hotel to ob- 
serve the 25th Anniversary, supplants the luncheon 
meeting usually sponsored by the Federation. All 
Catholic physicians, their wives, and friends are 
cordially invited to attend. Reservations, $15.00 
per person; includes reception, dinner, dancing, and 
gratuities. 


Looking forward 


with Father Ignatius Cox, S.J. 
Moderator of the Federation, 
1932-1945 


Greetings to the Federation of Catholic 
Physicians’ Guilds on its Silver Jubilee! 


My memory goes back to 1932 when 
we formed the Federation. At its origin, 
there were at most six or seven Guilds. 
Vivid memories are present of how hard 
is was in the passing years to keep the 
Federation going and THE LINACRE 
QUARTERLY in existence. 


The 60 active Guilds today with their 
4,300 members and the 8,500 readers of 
the LINACRE are statistical evidence of the 
manifest and manifold blessings of God on 
this great work. Catholic physicians now 
have a strong national organization and 
a national voice. These are tremendously important for the part the Catholic Church 
in America is to play in the days before us. 


There was a clear need in the beginning of the Federation. It was to form a 
powerful barrier of both science and Catholicism, against the loose morals and sex 
liberalism of the day. Those conditions are still with us. 


May I suggest a paramount objective for the Federation in the twenty-five years 
to come. The Federation in the past has grown outwardly. But if it is to realize 
all its possibilities for God and country in the years which lie ahead, it must 
parallel its outward growth with an interior growth. This can only mean growth 
in Christ. Let it be the overall aim of the Federation as it journeys towards its 
Golden Jubilee to foster and favor activity by the Guilds which will bring about 
the intensification of the spiritual life of its individual members. 


This is not easy. The Catholic physician has a vital place in the Mystical 
Body of Christ. There is a special sanctity that befits his vocation in the hierarchy 
of Christian activity. We will start the study of the elements of that specific sanctity 
here. We are thinking of days of recollection, conducted by a master, on the lines 
of that specific sanctity. Days of recollection thus conducted, together with the 
annual retreat, will lead to a knowledge and practice of a Catholic way of life 
proper and specific for him as a member of the Mystical Body of Christ, 


If the individual Guilds under the leadership of the Federation make their 
paramount purpose the intensification of the spiritual life of their members, there 
will be no doubt about our achievement for Christ in the Catholic America which is 


dawning. The celebration of our Golden Jubilee will proclaim and radiate the 
glory of God. 
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Greetings from 


Alphonse M. Schwitalla, S.J. 
MOobERATOR OF THE FEDERA- 
TION — 1945-1948 


The two and a half decades which 
constitute the lifetime of the Federation 
of Catholic Physicians’ Guilds are the 
apex of the science and art of medicine 
and of all the sciences and arts ancillary 
to medicine. Biochemistry and physiology, 
medical diagnostics, and therapeutics, im- 
munology and epidemology have ll 
achieved peaks in their development and 
have risen to levels unexpected and un- 
anticipated even though hoped and longed 
for. As a result, human interests on a 
large scale have widened and deepened. 
Death rates, morbidity rates have de- 
creased; birth rates, life expectancies have 
almost unbelievably increased. Mortality 
rates for some diseases have all but 
reached zero; incidence rates for others 
have note-worthily decreased. And paral- 
leling all this, medicine has relearned how to emphasize the dignity of the individual 
man and his uniqueness. 


All this and more of the same kind of triumphs have demanded a deepening of 
medical responsibility of medical philosophy, ethics, sociology, and medical economics, 
so that the establishment of such associations as the Federation of Catholic Physi- 
cians Guilds cannot but be regarded as the outgrowth at the very front-rank of 
medical progress. Father Cox twenty-five years ago, with a deep insight into the 
real world of medicine, seized upon the physician’s responsibility as the most impor- 
tant of the responses of the individual doctor's cooperation with the general advance, 
just as so many others seized upon other phases — history, education, economics, and 
allied viewpoints. He did well. The physician is expected to extend himself, to raise 
his sights higher, to focus his gaze farther than at any other time in history. It is 
no casual coincidence that just at this time, during the four years, 1952 to 1955, 
His Holiness Pope Pius XII pronounced no fewer than 18 allocutions to medical 
groups in audience and no fewer than 19 other allocutions to other than medical 
groups in which there occurred passages emphasizing phases of responsibility closely 
related to medicine. In the course of these allocutions, pronouncements were made 
on many controversial points and authoritative answers were given to many disputed 
questions. Numerous as these allocutions are, so varied also are they in their themes, 
ranging from general considerations such as “Moral Values in the Service of the 
Sick” and “Medical Ethics and Law’ to such particularized topics as “Psycho- 
therapy and Religion” and “Moral and Psychological Problems in Poliomyelitis.” 

Another great development of the past quarter century is the foundation and 
formation of the World Health Organization and of the World Medical Organization. 
The international interests in medicine have reached a scope and an extent, at present, 
comparable, surely, to those achieved in no other period in the history of medicine. 

All this and much more that might be mentioned is the area of interest of the 
Federation of Catholic Physicians’ Guilds for it is all embraced in the concepts of 
“The Philosophy and Ethics of Medicine.’ he first quarter of a century might 
well be considered the area of planting; the second of reaping. The Guilds impact 
on medicine will be intensified and extended. The membership growth during the last 
five years has been little short of phenomenal. The future holds the promise of 
greater greatness but also of greater influence. 

With congratulations to the officers and members goes the modest prophecy that 
the second quarter of the century will exceed the first in influence and achievement 
— for the betterment of mankind, physically and spiritually for the greater profes- 
sional competence of our members, and all for the greater glory of God. 
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ROLL OF HONOR 


Presidents who have served The Federation of Catholic Physicians’ 
Guilds through two and a half decades. 


*JosEPH A. DILLON, *THOMAS M. BRENNAN, JOHN ]. Mase 


1935-1939 1939-1942 1942-1947 


* RICHARD A. RENDICH, M.D. 
Organizer and First President 
1931-1935 


Joun W. SPELLMAN, WILLIAM P. CHEsTER, JosePH J. ToLanp, Jr., 
M.D. M.D. M.D. 
1947-1951 1951-1953 1953-1955 


* Deceased 


Roll Call 


CATHOLIC PHYSICIANS’ GUILDS 


The listing below gives the name of the president and moderator of each Catholic 
Physicians’ Guild affiliated with the Federation. These groups constitute the national 
organization. Representatives from each meet semi-annually to conduct the business 
affairs of the Federation. Officers are elected bi-annually. 


ALABAMA 
Mobile 
President Moderator 


C. D. Terry, M.D. Rev. P. H. Yancey, S.J. 
1309 South Ann St. 


CALIFORNIA 
Los Angeles 
Francis C. Werts, M.D. Rr. Rev. Mser. J. J. TRuxaw 
1233 N. Vermont Avenue 
Sacramento 


ArtTHur F. Wa ttace, M.D. Rr. Rev. Mser. THomas MarKHAM 
Forum Building 


COLORADO 
Denver 


Rosert WoopruFF, M.D. Very Rev. Mscr. Davin MALoney 
Metropolitan Bldg. (406) 


CONNECTICUT 

New Haven 
Davin Conway, M.D. Rev. JoHN C, Knott 
1427 Chapel St. 

Norwich 
Joun W. Supticxi, M.D. Rr. Rev. Mser. Joun J. REILLY, V.G. 
40 Slater Avenue 

Stamford 
James V. Hattoran, M.D. Rr. Rev. Mscr. N. P. CoLeEMAN 


Mason Street 
Greenwich, Conn. 


DELAWARE 
Wilmington 
Joun G. Grarr, M.D. Rey. EuGENE CLARAHAN 
1407 Woodlawn 


ILLINOIS 

Belleville 
James Kuegset, D.D.S. Rev. CLEMENT G. SCHINDLER 
7102 State Street 
East St. Louis, Ill. 

Rock Island 
C. P. CunnincHam, M.D. Rev. JOHN O'CONNOR 
414 Safety Bldg. 
Rock Island, Illinois 
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INDIANA 
Evansville 
Douctas Giorcio, M.D. Rr. Rev. Mser. Tuos. J. CLARK 
St. Mary’s Hospital 
Hammond 
DaniEL T. RamKer, M. D. Rev. Ropert EMMONS 
7129 Arizona Ave. 


IOWA 

Davenport 
Roscoe P. Carney, M.D. Rev. JOHN P. Dotan 
2502 Iowa Street 

Dubuque 
Wave O. Preece, M.D. Rr. Rev. Mscr. T. J. GANNON 
432 Kingbard Street 
Waterloo, Iowa 


Sioux City 
Raymonp J. Dutine, M.D. Very Rev. Mscr. W. B. BAUER 
937 Badgerow Bldg. 


KENTUCKY 
Louisville 


Witrrep C. GETTELFINGER, M.D. Rey. Joun T. Lyons 
Brown Building 


LOUISIANA 


Alexandria 


R. E. C. Mitter, M.D. Rev. Marvin J. BorDELON 
830 Desoto Street 


Baton Rouge 


W. E. Barker, M.D. Rr. Rev. Mscr. H. P. Loumann, V.P. 
Plaquemine, La. 

Lafayette 
E. P. Breaux, M.D. VeErRY REv. BERNARD VOGLER 


1308 Myrtle Place 
New Orleans 


Wituram H. Harris, Jr., M.D. Very Rev. T. U. Botpuc, S.M. 
840 Maison Blanche Bldg. 

Shreveport 
T. R. Smmpson, M.D. Rev. J. B. GreMILLION 


515 Medical Arts Bldg. 


Southwest Louisiana 
(Lake Charles) 


Fritz Lacour, M.D. Rr. Rev. Mser. L. H. Boupreaux, 8.T.D. 
624 E. School St. 
Lake Charles, La. 


MASSACHUSETTS 
Boston 
Joun P. Rarrican, M.D. Rev. MicHaeL Watsn, SJ. 
247 Commonwealth Ave. 
Fall River 
Francis J. D’Errico, M.D. Rey. DanteL F. SHALLOO 


130 Rock Street 

New Bedford 
A. P. Harney, M.D. Very Rey. H. A. GALLAGHER 
119 Mill St. 
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Pittsfield 
FREDERICK J. CARPENTER, M.D. 
26 Bishop Parkway 


MICHIGAN 
Detroit 
Paut Muskeg, M.D. 
7529 Oakman St. 
Dearborn, Mich. 
Grand Rapids 
J. R. Lentini, M.D. 
320 Metz Bldg. 
Saginaw 
Francis L. Markey, M.D. 
2011 Brockway St. 


MINNESOTA 
Minneapolis 
Rosert SemscuH, M.D. 
1409 Willow 
St. Cloud 


F. J. Scuatz, M.D. 
307 St. Mary’s Bldg. 


MISSOURI 
St. Louis 


B. C. Portuonpo, M. D. 
3532 Flora Court 


MONTANA 
Great Falls 


Rosert H. Leeps, M.D. 
Chinook, Montana 


NEBRASKA 
Omaha 
S. J. Carnazzo, M.D. 
4816 So. 13th St. 


NEW YORK 
Bronx 
James T. Sutter, M.D. 


1148 Fifth Ave. 

New York 28, N. Y. 
Brooklyn 

G. P. J. Grirrin, M.D. 

311 Garfield Place 
Buffalo 

Jos. A. Syracuse, M.D. 

359 W. Ferry St. 
Nassau-Suffolk Co. 

Jerr J. Coretti, M.D. 

30 Guinea Woods Road 

Old Westbury, L. I., New York 
New York 

Joun L. Mappen, M.D. 

123 E. 69th St. 
Rochester 

GERALD E. Gacnier, M.D. 

920 Winton Road South 
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Rey., Francis E. HILBERT 


Rey. KennetH MacKINNoN 


Rr. Rev. Mscr. RAYMOND SWEENEY 


Rey. James A. HicKEy 


Rev. GEORGE GARRELTS 


Rey. Patrick RILEY 


Rr. Rev. Mssr. C. B. Faris 


Rr. Rev. Mscr. JAMEs J. DONOVAN 


Rey. Austin Mitter, S.J. 


Rev. Icnatius W. Cox, S.J. 


Rev. STEPHEN P. WatsH 
Rev. MicHAEL SEKELSKY 


Rev. THomas McGLabE 


Rey. JAMEs J. Rowan, S.J. 


Rr. Rev. Mscr. ArtHur E. RaTIGAN 


a9 


Utica 
Patrick Mutuins, M.D. 
264 Genesee St. 


Westchester 
Martin HEAty, M.D. 
35 Outlook Avenue 
Yonkers, New York 
OHIO 
Canton 


James J. Karam, M.D. 
846 Mahoning Rd., N. E. 


Cleveland 


PETER J. Corrican, M.D. 
15100 Lorain Ave. 


Dayton 


Rosert F. Koors, M.D. 
52 Ivanhoe St. 


Youngstown 
D. Epwarp Picuette, M.D. 
1005 Belmont Ave., Room 320 
OREGON 
Eugene 


Bert Hoertuicu, M.D. 
Eugene Medical Center Bldg. 


Portland 
THOMAS JAMES Fox, M.D. 
204 Jackson Tower 
PENNSYLVANIA 
Philadelphia 
James F. O'Nemt, M.D. 


32 Roslyn Ave. 
Glenside, Penna. 


Pittsburgh 
WILLIAM F. Brennan, M.D. 
Jenkins Arcade 
SOUTH DAKOTA 
Sioux Falls 
Wituiam E. Donauor, M.D. 
1600 S. Western 
TENNESSEE 
Knoxville 
Rospert Brimi, M.D. 
304 Medical Arts Bldg. 
TEXAS 
Dallas 


JosepH G. ScHagrers, Jr., M.D. 


8215 Westchester St. 
El Paso 

HErBerT J. Bett, M.D. 

3920 Idalia Ave. 
Houston 

Frep M. Taytor, M.D. 

5634 Valerie 


Bellaire, Texas 
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Rev. DaniEL E. LAWLER 


Rey. JOHN GOODWINE 


Rev. Henry M. GALLAGHER 
Very Rey. Mscr. FRANcIS CARNEY 
Rev. Epwin M. LemmKuH_er, S.M. 


Rey. JosEpH Lucas 


Very Rev. Epmunp J. MurNANE 


Rev. Lupovic J. DERouIN 


Rey. LAuRENCE MAHER 


Very Rev. Mscr. JosepH G. FINDLAN 


Rev. JAMES JOYCE 


Rev. Leo C. BALDINGER 


Rev. LAWRENCE DE FALco 
Rr. Rey. Mscr. Hucu G. Quinn 


Very Rev. Victor B. BREZIK 
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VIRGINIA 
Arlington 
STEPHEN J. SHEEHY, M.D. Rev. L. LoNcMirE SPEIGHT 
824 S. Arlington Mill Drive 
WISCONSIN 
La Crosse 


FreD Skemp, M.D. Rev. Norman R. SENSKI 
312 State St. 


Milwaukee 
James M. Suttiivan, M.D. Most Rev. Roman R. Arxietsxt, D.D. 
161 W. Wisconsin Ave. 
PUERTO RICO 
Santurce 
Ramon M. Suarez, M.D. Rey. Donato Cavero, S.]. 
Clinica Mimiya 
Santurce, Puerto Rico 
CANADA 
British Columbia 
(Vancouver) 
Davi A. STEELE, M.D. Rey. J. A. Leany, S.J. 
5383 Granville St. 


Attention! 
Physicians 


Attending the A.M.A. Convention 
The Coliseum, New York City — June 3-7 


The Federation of Catholic Physicians’ Guilds will again be an exhibitor at the 
A.M.A. convention at the Coliseum, New York City, June 3-7. The display 
generously provided by Mr. Thomas J. Mahon of the Homemakers’ Products 
Corporation will again be used. 


As was the case last year, the Booth will need staffing. Catholic physicians 
willing to give a few hours time to meet visitors during the five days of the con- 
vention are urged to write: 

MELVIN F. YEIP, M.D. 

President, F.C.P.G. 

7431 Detroit Ave. 

Cleveland 2, Ohio 
Please advise the day and time you will be available. The Booth number is 
R-25. Be sure to visit the exhibit and bring others with you. 
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What sa Catholic Physicians’ Gudld 7 


CANNING back copies of 

THE LINACRE QUARTERLY for 
interesting data to bring to this 
anniversary issue a full account of 
the Federation’s history, a page 
from the June 1936 number bears 
reprinting .. . its application twen- 
ty years later attests to the con- 
tinuing purpose of Catholic Physi- 
cians’ Guilds. 


The occasion was the 21st an- 
nual convention of The Catholic 
Hospital Association held in Bal- 
timore, Maryland. We quote: 


Among the hundreds of medical and 
nursing exhibit booths which covered 
more than two-thirds of the vast floor 
of the 5th Regiment Armory in Balti- 
more was a little booth over which 
was the simple title: ‘Federation of 
Catholic Physicians’ Guilds.” This 
booth was under the care of Drs. 
Joseph A. Dillon and Matthew Golden, 
who distributed there the literature of 
the Federation. Many were the names 
that were registered in the Federation's 
book and many were the inquiries 
about the work of the Federation. It 
would seem proper here to restate the 
aims and purposes of the various Guilds 
that have united in a Federation which 
is countrywide: 

EXISTING GUILDS: Active guilds 
have been functioning for some years 
in various cities of the United States, 
the oldest of these in Chicago, Phila- 
delphia, Boston, Brooklyn, Manhattan, 
Bronx and Rochester; all are affiliated 
with the Federated Catholic Physicians’ 
Guilds. Other units are in the process 
of formation. Strong Catholic Physi- 
cians’ Guilds have been active in Eng- 
land, France, Italy and other countries 
of Europe for many years. The work 
of the Guilds has been approved by 
His Holiness and the Hierarchy of the 
Church in this country. The Holy 
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Father has expressed the desire for the 
spread of this work. 


PURPOSE: To promote moral prin- 
ciples in medical education and practice. 
The various guilds attain these objec- 
tives in the manner decided upon by 
their members. As an example of pos- 
sible guild activities the following is 
taken from the Constitution of one of 
the active guilds: 


(a) To uphold and practice the prin- 
ciples of Catholic faith and moral- 
ity, as related to the science and 
practice of medicine, and to con- 
demn un-Christian and unscientific 
materialism. 

(b) To assist the Church and ecclesi- 
astical authorities in the diffusion 
of the knowledge of Catholic medi- 
cal ethics. 

(c) To form an organized resistance 
to irreligious and materialistic 
propaganda and legislation. 

(d) To encourage young Catholic 
men to study medicine and to 
assist them in college admission. 


(e) To assist Catholic institutions, 
particularly hospitals and medical 
missions. 

(f) To sustain Catholic hospitals in 
their enforcement of ethics and 
operative restrictions of The Cath- 
olic Hospital Association. 


METHOD OF ORGANIZATION: 
A large and well developed organiza- 
tion is not necessary for guild activities. 
The primary object of the guild, the 
promotion of moral principles in medi- 
cal education, may be attained by a 
small group. 


Guilds have been formed by two 
methods: 

(a) By the Ordinary of the Diocese 
through the appointment of a spir- 
itual director or physician to or- 
ganize. 

(b) Through the initiative of one or 
more physicians who have assem- 
bled a small group for the forma- 
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tion of a chapter and then secured 
the approbation of the Ordinary 
of the Diocese. 


In either event the physicians inter- 
ested have appointed several of the 
group to serve as a membership com- 
mittee. Experience has taught that per- 
sonal contact is necessary to increase 
membership. A membership committee 
may be formed of two or three men 
from each hospital staff or medical 
society in the community. A small 
number of enthusiastic workers making 
personal contacts among their fellow 
physicians explaining the objects of 
the guild will produce the desired re- 
sults. 


ACTIVITIES: The most popular 
activity seems to be the evening meet- 
ings for the discussion of an ethical 
question pertaining to medicine. As a 
rule a speaker is invited to discuss a 
subject of medico-moral interest; a gen- 
eral discussion follows. Other activities 
immediately suggest themselves as soon 
as the organization has been completed. 
These vary depending upon the needs 
of the community in which the guild 
is situated. The following examples 
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are worthy of note: cooperation with 
the St. Vincent de Paul Society in the 
care of the sick poor; establishment of 
dispensaries in connection with the 
Diocesan Bureau of Charities; the for- 
mation of student guilds in medical 
schools; the publication of literature on 
subjects of medico-moral nature. 


The guilds without exception have 
felt the need of at least one spiritual 
function during the year, usually in the 
form of corporate communion, evening 
or week-end retreats, etc. 


The number of activities of the 
constituent Guilds has increased 
but the motivation has not 
changed. The 60 member groups 
comprise some 4,300 Catholic phy- 
sicians, with a small percentage of 
dentists and pharmacists. A not- 
able function sponsored by the 
Federation is the observance of 
the “White Mass” to honor St. 
Luke, Patron of Physicians, on his 
Feast Day, October 18. 
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Federation 
Wilestoues... 


A greeting from 


Rr. Rev. Mscr. DoNALD 
A. McGowan 
NATIONAL MODERATOR 


Greetings and prayerful congratula- 
tions to the individual members who, 
working together, make up the Federation 
of Catholic Physicians’ Guilds. The occa- 
sion for such a message is, happily, the 
twenty-fifth birthday of the Federation. 


The story of everyone's life is punctu- 
ated by many milestones. Temporally, 
each individual's life recounts birthdays, 
anniversaries and other noteworthy 
events. Spiritually, life's most important 
milestones are the reception of the Sacra- 
ments. The same chronological highlights mark the development of a Catholic 
organization. 

On this occasion of our Silver Jubilee, we combine both the temporal and the 
spiritual. Our Mass, celebrated by His Eminence Francis Cardinal Spellman at St. 
Patrick's Cathedral, will emphasize the spiritual joy of the occasion. The temporal 
establishment of this great milestone in our history will take place in the Grand 
Ballroom of the Waldorf-Astoria Hotel where our banquet will be held. So do we 
pay tribute to man’s soul and body which is the dedicated interest of every true 
Catholic physician. Indeed, it symbolizes Catholic psychosomatic medicine at its 
very best. 

All of us connected with the work of the individual Guilds and the Federation 
can take a modest pride in the development of our “body” since its “baptism” 
twenty-five years ago. 

Much has been accomplished and we would be remiss if we did not pay high 
tribute to the great pioneer moderators, Father Cox, S.J., and Father Schwitalla, S.J., 
and also to the long list of splendid presidents and officers who did so much to make 
our first twenty-five years successful. If I were to mention one of the many important 
achievements of the Guilds, it would be the growing emphasis on the ““White Mass” 
celebrated under the sponsorship of the Guilds throughout the nation on the Feast 
Day of St. Luke, “the Beloved Physician.” 

We would also like to take this occasion to express our deep gratitude for the 
interest and support of the Hierarchy in our work. 

The accomplishments of the past twenty-five years have been gratifying but 
there is still much to be done. May we all fervently pray that our past performance 
is but a promise of greater things to come. 

Foremost in our minds during the Silver Jubilee celebration should be the purposes 
of our organization: 

1. To uphold the principles of Catholic faith and morality as related to the science 
and practice of medicine. 

2. To assist the ecclesiastical authorities in the diffusion of the knowledge of Catholic 
medical ethics. 

3. To uphold Catholic hospitals in their enforcement of Catholic moral principles 
in medical practice. 

I can think of no better ending for this message than to reverently borrow the 
words of His Holiness Pope Pius XII given in a special broadcast to the 7th Inter- 
national Congress of Catholic Doctors last summer at The Hague in The Netherlands, 
which meeting we were privileged to attend: “It remains for Us only to wish a 
happy development and full success to your work. Certainly you cannot attain 
your objectives in a few days, but you should certainly approach your goal and 


Spree the least doubt the aid of the truth, the knowledge and the wisdom 
of God. 
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“The Sdlver Yubtlee 


As announced in the February 1957 issue of THE LINACRE QUAR- 
TERLY the Silver Jubilee Committee of The Federation of Catholic 
Physicians’ Guilds has been hard at work on all phases of the 
preparations for the Twenty-fifth Anniversary Mass, at St. Patrick's 
Cathedral, and the Silver Jubilee Banquet at the Waldorf-Astoria on 
Wednesday, June 5, during the A. M. A. Convention. 


The working Committee under the chairmanship of Dr. Daniel A. 
Mulvihill, president of the New York Guild, is made up of representa- 
tives of all the Guilds in the greater New York area, including 
Brooklyn, Bronx, Westchester, Queens, and Nassau-Suffolk Guilds. 


We are indebted to His Eminence, Francis Cardinal Spellman, 
Archbishop of New York, Honorary Chairman of the Silver Jubilee 
Committee. Rt. Rev. Monsignor John J. O'Donnell, P.A., Executive 
Director of the Alfred E. Smith Foundation, has generously provided 
very adequate office facilities for the Committee in the quarters of the 


Alfred E. Smith Foundation, 453 Madison Avenue, New York. 


Some 6,000 individual invitations have been mailed to Guild mem- 
bers and other Catholic physicians throughout the United States and 
Canada. More than 1,000 announcements have been mailed to the 
Catholic hospitals of the United States and Canada. In the tremendous 
amount of work involved the Committee has been assisted by many 
volunteers to whom we are most grateful for their diligent effort to 
effect the many details such an occasion demands. 


As a result of these endeavors requests for ticket and table reserva- 
tions are now being received in ever increasing volume. Reservations 
for tables of ten and groups of tables are being made by Guilds, hos- 
pital staffs, and medical school alumni groups. 


The response on the part of Catholic hospitals throughout the 
country to our requests for cooperation has been splendid and most 
heartening. Sponsor contributions are received daily. The names of 
these hospitals will appear in the Souvenir Program. This is a wonder- 
ful gesture of support and goodwill to the Federation to which so 
many of their Catholic staff members belong. 


As previously announced, the Twenty-fifth Anniversary Mass will 
be celebrated on Wednesday, June 5, at 9:00 a.m. at St. Patrick's 
Cathedral by His Eminence Francis Cardinal Spellman, Archbishop of 
New York. The sermon will be preached by Reverend Ignatius Cox, 
S.J., first Moderator of the Federation of Catholic Physicians’ Guilds. 
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The Silver Jubilee Banquet will take place in the Grand Ballroom 
of the Waldorf-Astoria Hotel at 7:30 in the evening. Formal dress 
is required. The Banquet will be preceded by a reception at 6:30 p.m. 


His Eminence Cardinal Spellman will preside on the dais and give 
the invocation. The guest speaker will be the Honorable Carlos P. 
Romulo, Philippine Ambassador to the United States, and Philippine 
Delegate to the Security Council of the United Nations. 


Among other program plans will be the first Thomas Linacre Award 
presentation. A chalice inscribed in honor of the Federation Moderators 
will be presented to the Foreign Missions. The General Practitioner of 
the Year — Catholic physician, Dr. Edward M. Gans of Harlowton, 
Montana — will be honored. The past presidents of the Federation 
will be presented with honor scrolls. 


Music during dinner will be provided by the Stanley Melba Cotillion 
Room Orchestra of the Hotel Pierre. This is one of the finest and most 
popular musical organizations in New York. The same orchestra has 
been engaged for after-dinner dancing which will continue until 
1:00 a.m. 


Every effort is being exerted by the Committee to assure an out- 
standing observance of the Twenty-fifth Anniversary of the Federation 
of Catholic Physicians’ Guilds. The Mass will denote the spiritual aims 
of the Guilds and the evening's festivities will be an enjoyable climax 
to the Silver Jubilee. June 5, 1957 will be a memorable day. 


Acknowledgments 


The Chairman and members of the Silver Jubilee Committee on 
behalf of the entire membership of the Federation wish to make pre- 
liminary acknowledgment at this time, and to express sincere thanks and 
deep appreciation to those who by their expressions of support and 
goodwill are making possible and assuring the success of the celebration. 


First and foremost to His Eminence, Francis Cardinal Spellman, 
Archbishop of New York, Honorary Chairman of the Silver Jubilee 
Committee, under whose distinguished patronage the events of June 5 
will take place, our thanks and appreciation for his encouragement, 
support and ever-present cooperation. 


To all the members of the Honorary Committee, both clergy and lay 
members, for their efforts in support of our objective. 


To Rt. Rev. Msgr. John J. O'Donnell, Executive Director of the 
Alfred E. Smith Foundation, New York, for his unlimited personal 
assistance and experienced guidance of the Committee in all of its 
planning and affording the use of the offices, facilities and organization 
of the Alfred E. Smith Foundation as New York headquarters. 
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To Mr. John Kelly and all the officers and employees of Kelly- 
Nason, Inc., New York, for their assistance in the preparation of 
printing and publicity. 


To Mr. Thomas Mahon, president; Mr. J. B. Neun, treasurer; the 
Board of Directors and employees of the Diaparene Co. and its parent 
organization, Homemakers Products, Inc., New York, for their assist- 
ance in the planning, early financing, and continued encouragement in 
all the details of preparation. 


To Pfizer Laboratories, Division of Charles Pfizer & Co., Inc., 
Brooklyn, New York — and 


To The Mead-Johnson Company of Evansville, Indiana, for their 
financial contributions. 


And, finally, to all of the Catholic hospitals throughout the United 
States and Canada who are manifesting their support and goodwill to 
the Catholic Physicians’ Guilds in many ways, as well as contributing 
to the Sponsors’ list for the Silver Jubilee Celebration. 


DaniEL A, Mutvinitt, M.D. 


Chairman, Silver Jubilee Committee 
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Juuttatiou te the 
Ladtes..... 


New York State is honored to serve as host to the American Medical Associa- 
tion and its Women’s Auxiliary, the latter, the parent body of all State and County 
Auxiliaries. 


Headquarters for the Auxiliary’s meeting will be the Hotel Roosevelt at Madison 
Avenue and 45th Street, New York City, from June 3 to 7, 1957. The Roosevelt 
is within walking distance of the Waldorf-Astoria Hotel where the A.M.A. House 
of Delegates meetings are held, and the proximity to Fifth Avenue and Madison 
Avenue Shops, theatres, and other points of interest makes the location of head- 
quarters ideal. 


Registration will open on Sunday, June 2, 11:30 a.m. to 4:00 p.m. and continue 
through Thursday. On Monday, the 3rd, and Wednesday afternoon, the 5th, there 
will be Round Table discussions of interest and educational value to all physicians’ 
wives. Members and guests are cordially invited. 


SOCIAL ACTIVITIES include: 
Monday, the 3rd — a Tea, honoring the president and president-elect. 


Tuesday, the 4th — Luncheon in honor of the national past-president at which 
Dr. Howard Rusk, director of the Institute of Physical Medicine and Rehabilitation 
of the N. Y. U. Bellevue Medical Center, will be the guest speaker. Internationally 
known and an excellent speaker, Dr. Rusk needs no introduction. 


Wednesday, the 5th — Luncheon in honor of the national president and president- 
elect. Dr. Dwight H. Murray, president of the American Medical Association, will 
be guest speaker. 


Thursday, the 6th — Annual dinner for Auxiliary members, husbands and guests 


A ue the principal speaker will be Professor Allen Richard Foley of Dartmouth 
ollege. 


It is hoped that the physicians’ wives and guests attending the Silver Jubilee of 
the Federation of Catholic Physicians’ Guilds will participate in the social activities 
of the Women’s Auxiliary of the American Medical Association. Mrs. Harry F. 
Pohlmann of Middletown, New York, a past president of the Women's Auxiliary to 
the Medical Society of the State of New York and past chairman of several 
committees of the A.M.A. Auxiliary, has been named Convention chairman for this 


See by the national president, Mrs. Robert Flanders of Manchester, New Hamp- 
shire. 


Sister Columcille, administrator of St, Clare’s Hospital, 415 W. 51st Street, New 
York City and Sister Loretto Bernard, administrator of St. Vincent's Hospital, 12th 
Street and 7th Avenue, New York City, have extended a very warm and cordial 


poesen to the physicians, their wives and guests to visit and tour their respective 
Ospitals. 


CATHERINE C. KENNEDY (Mrs. Leo If) 
Physicians’ Wives, Chairman 
ilver Jubilee 


The Federation of Catholic Physicians’ 
Guilds 
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25th Anniversary © 


MELvIN F. Yep, M.D. 


President 


FEDERATION OF CATHOLIC 
PHysICcIANS’ GUILDS 


As we commemorate our twenty-five 
years, the Federation has a great many 
people to whom we owe our grateful 
thanks for their work on our behalf. 


We are indebted to our founders, 
Father Ignatius W. Cox, S.J., and that 
small group of doctors, representing some 
six or seven Guilds, who were able to 
envision and organize on a national level 
a united voice of Catholic physicians. 
These men brought into existence our 
national organization which now numbers 
60 constituent Guilds, with a membership 
of more than 4,300 Catholic physicians 
and a small number of dentists and phar- 
macists throughout the United States, 
Canada, and Puerto Rico. : a 

We are grateful to all those outstanding men in Guilds who promoted the organ- 
ization of these units and undertook the many tasks necessary to interest and enroll 
busy physicians into these centers of Catholic Action as it pertains to their chosen 
profession. 

We are deeply obligated to those who followed Father Cox as national moderator. 
Father Alphonse M. Schwitalla, S.J., carried us through a period of reorganization 
which enabled us to have a central office where our activities could be correlated 
and our ideas could be disseminated through our own journal, THE Linacre Quar- 
TERLY, now reaching more than 8,500 readers. Father John J. Flanagan, S.J., took 
up this part of Father Schwitalla’s task and through his editorship Linacre Quar- 
TERLY has become truly a “journal of the philosophy and ethics of medical practice,” 
with widespread influence. Monsignor Donald A. McGowan, our present moderator, 
brought us into the National Catholic Welfare Conference. His diplomacy and 
friendly leadership have coordinated our activities with Catholic nurses and hospitals, 
assuring us of a permanent place in the direction of Catholic health activities. 


Our gratitude abounds to those Priests and Monsignors who are spiritual advisors 
to our many Guilds. They have added the moral problems of medicine to their 
diverse personal duties and are guiding us through these complicated days of chang- 
ing social patterns. We are most grateful to the Bishops of the country who have 
appointed these interested and qualified men to guide us. We thank the Hierarchy 
of America for their interest in us and our problems. 
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We sincerely appreciate the many Guilds who participate in our deliberations 
and whose representatives make up our Executive Board. We particularly appre- 
ciate the work of the many small Guilds with limited memberships who are carrying 
on such active programs in many isolated areas. Their activity makes our large 
city Guilds feel humble in acknowledging the dedicated work of these small groups 
of Catholic physicians. 


We are thankful to the lay men and women who have assisted our Guilds, 
particularly Mrs. Alexandra Dillon, Miss Madeleine McGregor, and our present 
secretary, Miss Jean Read, who have given and are giving so unstintingly of their 
time and thoughts for our welfare. These women and many others serving in 
secretarial capacities to the various groups have, I believe, a deeper sense of the 
real significance of our purpose than many of our physician members. We are most 
grateful to them in a very special way. 


And withal we humbly thank God for our Faith, which unites all of us. It is 
the same Faith that motivated our founders, the same Faith that stimulates our 
activities of today, and the same Faith that will rule our successors as younger 
men and more energetic Catholic doctors carry our Federation into the quarter 
centuries of the future. 


The New Orleans Catholic Physicians’ Guild can rightly boast 
of an exemplary member. Narcisse F. Thiberge, M.D., Ph.B., Pro- 
fessor Emeritus in Allergy, Louisiana State University, has been a 
long-time champion of the aims and ambitions of the Federation. 
His frequent attendance at the Executive Board meetings and 
participation in the deliberations of the sessions moved the unani- 
mous election of Dr. Thiberge to the office of Honorary President 
The honor was bestowed at the winter meeting, 1953. . 


Dr. Thiberge salutes the Federation on its 25th Anniversary. 
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Ke The Thomas Linacre Award e 


4 Announcement of the first Thomas Linacre Award : 
: is officially made. Roy J. Heffernan, M.D., F.A.C.S. 5 
4 and William A. Lynch, M.D., are the recipient : 
i . Lynch, M.D., are the recipients. 5 
ie Their joint effort entitled “ls Therapeutic Abortion PY 
: Scientifically Justified?” has been judged best by | 
Ke a special Editorial Board appointed to review the : 
: articles written by Catholic physicians and pub- By 
: lished in THE LINACRE QUARTERLY during the : 
is ast five years : 
% p y : a 
Kg . 
5 The content of the article which appeared in the RB 
5 February 1952 issue of the journal, exerted wide ; 
Re influence and did much to promote the interests of | 
ig THE LINACRE QUARTERLY in its efforts to ad- 
Ke e 
: vance ethical principles in medical practice. < 
Ke p p 


: Both recipients are practicing physicians in Bos- 5 
Ne ton and are members of the Guild of St. Luke. 5 
4 The Award presentations will be made at the & 
ie Dinner meeting of the Silver Jubilee celebration ; 
: observing the 25th Anniversary of the Federation a 
ke being held at the Waldort-Astoria Hotel, on June 5. : 


The Burial of Fetuses 


Rev. Thomas E. Simons 


James P. Quindlen, M.D. 


ROM the time that the body 
F of Jesus Christ was placed in 
a tomb to await His Resurrection, 
Holy Mother Church, has consid- 
ered the burial of the members of 
His Mystical Body a serious and 
sacred act. In her legislation the 
Church requires that consecrated 
areas be set aside (Canon 1205) 
and securely guarded (Canon 
1210) for the burial of the faith- 
ful, who in life were the temples 
of the Holy Ghost and who in 
death await their own resurrection 
from the dead. Canon 1203 of the 
Code of Canon Law clearly states 
the mind of the Church: “The 
bodies of the faithful must be 
buried and their cremation is con- 
demned.” This is the norm. Legit- 
imate exceptions to this rule re- 
quire a serious reason; e.g., the re- 
quirements of public health in time 
of pestilence.1 


In the course of time cremation 
has also assumed an anti-Christian 
and heretical significance. Crema- 
tion is one of the indirect methods 
used in propagating materialism. 
It has been employed as an ex- 
pression of contempt for the dig- 
nity of the human person and for 
Christian belief and hope in the 
resurrection of the body. The rev- 


1 “Tt is the ordinary practice of crema- 
tion that is forbidden. For serious 
reasons, especially such as involve the 
public welfare, the Church allows cre- 
mation in particular cases.’ Abbo- 
Hannan, Sacred Canons, Vol. 2, p. 471. 
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erent regard for a human being in 
life, or of his remains in death, is 
of the essence of Christianity. This 
reverent regard for a human being 
is something which is not restrict- 
ed by his age, such as to the period 
only after his birth, or only after 
the age of reason, or only when he 
is an adult. There is Christian 
regard for a human being from the 
very first moment of his existence. 
And where an immortal soul is 
present, there is a human being 
who has an inviolable right to be 
so respected and so regarded by 
every other human being. 


This article has particular refer- 
ence to the burial of those human 
beings who die during the course of 
their uterine existence. They may 
be variously referred to by medical 
authorities insofar as they distin- 
guish between ovum, embryo, fe- 
tus, and stillborn. In Pennsylvania 
the term ‘‘fetal death” has replaced 
the term ‘“‘stillbirth’” which was 
formerly used. (Act. 66, 1953 
Penna. Legislature.) On p. 3 of 
this new Health Act “fetal death” 
is defined as follows: ‘‘Fetal death 
means the expulsion or extraction 
from its mother of a product of 
conception after sixteen weeks ges- 
tation, which shows no evidence 
of life after such expulsion or ex- 
traction.’’ To a limited extent the 
terminology of the Pennsylvania 
Health Act in this regard follows 
the definition of “fetus” which is 
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employed in canonical jurispru- 
dence. We say ‘‘to a limited ex- 
tent’ because there is evidence 
here of a time limit, namely, “after 
sixteen weeks gestation.” In ca- 
nonical jurisprudence, fetus is re- 
ferred to as ‘‘the product of con- 
ception at any and all stages of 
uterine existence, hence from the 
very moment of conception on- 
ward. 


Since a fetus is an integral hu- 
man being, there is then no doubt 
as to the obligation of burial when 
a so-called “miscarriage” occurs.® 
The moral obligations in this mat- 
ter may be summarized according 
to the Ethical and Religious Direc- 
tives for Catholic Hospitals* as 
follows: 

n. 60. The normal manner of disposing 
of a dead fetus, regardless of the 
degree of maturity, is suitable burial. 
A fetus may be burned only if sanita- 
tion or some similarly serious reason 
requires it. In exceptional cases, there 
is no objection to retaining a fetus for 
laboratory study and observation; but 
it should not be preserved in its mem-~ 
branes unless it is so obviously dead 
that baptism would certainly be of no 
avail. 


(Note: It is imperative that all who 
are concerned with the disposal of a 
fetus should know and observe perti- 
nent prescriptions of civil law. If there 
seems to be a conflict between the pro- 
visions of civil law and the instructions 
given here the matter should be re- 
ferred to the hospital authorities for 
clarification.) 5 
_ There are certain difficulties 
connected with the burial of fetus- 
es. These difficulties are of con- 
cern to cemetery and hospital ad- 
ministrators, physicians, and pri- 
marily, parents. A very practical 
difficulty in Pennsylvania was 
eliminated through the coopera- 
tion of the State Health Depart- 
ment. The difficulty was due to 
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the fact that a cemetery could not 
accept remains for burial without 
a burial permit. It is not customary 
for the Bureau of Vital Statistics 
to issue such a permit unless a 
physician's death certificate is pre- 
sented; and legally physicians have 
no obligation to issue a death cer- 
tificate for those fetuses which are 
dead prior to sixteen weeks gesta- 
tion. This difficulty was brought 
to the attention of the Department 
of Health in Harrisburg, and a 
ruling was obtained on February 
20, 1956 to the effect that in such 
cases a burial permit would not be 
necessary. The Health Depart- 
ment also advised all local State 
Registrars concerning this matter.® 


Catholic hospital administrators 
normally do not have a problem in 
this matter. They are familiar with 
the Church's teaching, and have 
regard for the human person. A 
recommended and practical Cath- 


2 The Jurist 7 (July, 1948) 307. 

3 The most important consideration at 

such a time is the conferring of the 

Sacrament of Baptism. Attention is 

called to “An Instruction on Baptism” 

by Gerald Kelly, S.J. in Medico-Moral 

Problems, 1, p. 48, published by The 

Catholic Hospital Association of the 

United States and Canada, St. Louis 4, 

Mo. 

Published by the Catholic Hospital 

Association of the United States and 

Canada, St. Louis 4, Mo. (Second 

Edition, Nov. 1955) 

5 In doubt concerning such reasons, hos- 
pital administrators should also have 
recourse to competent canonical and 
theological authorities. 


Some such similar period is almost uni- 
versally followed by various State 
Health Departments. This is purely an’ 
administrative ruling and not intended 
to define or delimit the morality in- 
volved. Secular references to ‘‘dis- 
posal’ of fetuses by no means reflect, 
nor are they consistent with, Catholic 
teaching. 


ns 


er) 
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olic hospital procedure would be 
somewhat as follows: 


1. All fetuses are baptized con- 
ditionally, unless it is definitely 
known that they have been dead 
for sometime; that is, days, weeks, 
or months; or, if the fetus is 
macerated. 


2. Although parents have the 
responsibility of arranging for the 
burial of fetuses, the hospital usu- 
ally assumes the responsibility in 
charity. 

3. Signs of viability are record- 
ed on the baby chart. 


4. All fetuses are sent to the 
laboratory. Those that are bap- 
tized are so indicated and kept in 
a fitting container. The unbap- 
tized are kept in a separate con- 
tainer. Periodically, a funeral dir- 
ector buries the fetuses in a Cath- 
olic cemetery. The funeral direc- 
tor is provided with a statement 
concerning the baptism of those 
who should be buried in conse- 
crated ground.* 


Catholic hospital administrators 
are also familiar with the Church's 
regard for the human person as 
revealed by the directives concern- 
ing the burial even of amputated 
members of the body. On this 
point ecclesiastical documents, text 
books, and Catholic periodicals are 
very clear concerning the decent 
burial of major amputated parts. 
If such is true concerning members 
of the body, it would be stating the 
obvious to emphasize again the im- 


‘T Hospital administrators normally have 
no difficulty in making these arrange- 
ments with a local funeral director. 
Where special difficulties exist they 
may appeal for advice and help to the 
Diocesan authorities and St. Vincent 
de Paul Conferences, 
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portance of burial for an integral 
human being, since a ruthless dis- 
regard for a human being even in 
its fetal form by effecting its dis- 
solution in either incinerator or 
commode is to be condemned. 


A study of birth statistics in the 
city of Philadelphia reveals that 
approximately only one half of 
Catholic births in hospitals occur 
in Catholic institutions. It is rea- 
sonable to suppose that in smaller 
communities where Catholic hos- 
pitals are in the minority the per- 
centage of deliveries for Catholics 
is even less. Indications, thezefore, 
are that the proportion of fetal 
deaths over which a Catholic hos- 
pital could legitimately exercise 
moral supervision for burial is not 
very great. The really small per- 
centage of Catholic hospital super- 
vision in this matter is further in- 
dicated by the fact that according 
to reputable medical authorities 
approximately ten to twenty per 
cent of pregnancies terminate in 
fetal abortion. This figure does not 
include estimates of ‘‘criminal’’ and 
of so-called therapeutic abortions. 


When one considers the ulti- 
mate disposition of all fetal re- 
mains, regardless of period of ges- 
tation, actually only a very small 
percentage is being buried. Of the 
earlier gestation group, aborted at 
home, few are consigned to Cath- 
olic cemeteries. When the abortion 
occurs in the non-Catholic hospi- 
tal, the fetus is usually sent first to 
the laboratory for examination and 
afterwards is disposed of, along 
with other pathological specimens, 
by means of incineration. 


Even the late abortion, the pre- 
mature or the full term so-called 
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stillborn, is generally sent to the 
department of pathology. In Penn- 
sylvania, in this latter group of 
pregnancies terminated after 16 
weeks gestation, the parents, by 
signing a release or ‘‘disposal slip” 
automatically relinquish their right 
to the body and it then becomes 
the property of the State Anatom- 
ical Board. The Board may au- 
thorize an autopsy, or may desig- 
nate the use of the body for some 
scientific research. When no longer 
needed, the remains are cremated. 


Many doctors and nurses in 
these hospitals are of the erroneous 
opinion that “disposals” are autop- 
sied and that the remains are bur- 
ied in a cemetery by a funeral 
director under contract to the 
State. The bereaved parents are 
emotionally distraught and such 
expressions as: “You've never 
known the baby in life; why have 
a grave for the mother to visit and 
_ grieve over?” or “The baby will be 

suitably buried,’ have a telling 
effect. Believing that the purchase 
of a grave and funeral director's 
charges may be an expensive addi- 
tion to their increasing financial 
worries, they may readily acquiesce 
to what seems like the logical thing 
to do. 


As for the expenses of fetal 
burials, they are largely imaginary 
and over-rated. Catholic cemetery 
facilities are available without 
charge for Catholic families usu- 
ally through the request of one’s 
pastor in cases of financial stress. 
Funeral directors too usually are 
willing to be helpful at such a time. 
Since one would normally consult 
his pastor, if the miscarriage occurs 
at home, it is advisable to request 
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his counsel concerning a funeral 
director and cemetery. In order to 
keep expenses at a bare minimum, 
funeral directors generally agree 
that fetal remains can be placed in 
a container with absorbent cotton 
and saturated with cavity fluid. 
With parental approval the fetus 
may then be kept in his establish- 
ment until the funeral director can 
conveniently bring the remains to 
a cemetery for burial. 


Although the national trend is 
toward more and more hospital 
care, most early abortions occur at 
home. The responsibility for bap- 
tism and burial devolves upon the 
parents. However, it is the physi- 
cian to whom they look for guid- 
ance, particularly the general prac- 
titioner and the obstetrical special- 
ist. Any doctor might easily be 
confronted with an abortion, but it 
is the general practitioner to whom 
most parents turn at the slightest 
sign of trouble whether he is an 
obstetrician or not. He is in a posi- 
tion to advise them tactfully re- 
garding the baptism and burial. 


Recently in the Philadelphia 
Family Life Bureau’s pre-marital 
instructions course, provision was 
made in the physician’s talk to in- 
form the young couples concerning 
the manner of identifying, baptiz- 
ing, and burying an expelled fetus. 
Time does not permit during the 
instructions for lengthy and elab- 
orate discussion regarding the phy- 
siology of abortion, etc. Further- 
more, when dealing with large 
groups varying intellectually and 
emotionally, the aim is to avoid 
emphasis on the pathology of 
pregnancy. An attempt is made to 
tell the couples briefly how to dif- 
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ferentiate between blood clot and 
tissue; the appearance of a fetal 
sac, how to open it in a container 
of water, and how to recognize an 
embryo or fetus. The proper meth- 
od of baptizing and burying fetal 
remains is then explained by the 
priest moderator, who shares the 
program and collaborates with the 
physician. 


In any event, Catholics have a 
serious responsibility to follow the 
directives of the Church regarding 
burial. No attempt is being made 
to enjoin those who are not Cath- 
olics regarding burial of their off- 
spring. However, the cooperation 
of non-Catholic physicians and 
hospitals is earnestly to be desired 
where Catholic patients are being 
treated. The personnel, even non- 
Catholic employees, in some of 
these hospitals frequently have 
misgivings concerning what they 
consider a ruthless disregard for a 
human being. Once this matter is 
tactfully called to the attention of 
hospital administrators, there is 
good reason to believe that Christ- 
ian regard for the human person 
will include not only the fetal off- 
spring of Catholic parents but of 
non-Catholic parents as well. 


Many non-Catholics are instinc- 
tively in accord with the high re- 
gard for the burial of fetal off- 
spring maintained by the Church. 
They realize that this tiny product 
of their union is their own flesh 
and blood. They are anxious, if 
it would be at all possible, to have 
their offspring baptized, for they 
also believe that baptism is neces- 
sary for the supernatural life of 
union with God in heaven. And it 
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would be taking entirely too much 
for granted to conclude that they 
are not interested in providing 
decent burial. 


In no small way the Catholic 
hospital can teach the correct 
moral procedure in this matter; 
first of all, by word in its training 
courses and staff meetings, and 
secondly, by example in its meth- 
ods of practicing what it teaches. 
Particularly with the cooperation 
of its medical staff the Catholic 
hospital will be able to exercise an 
influence beyond the sphere of its 
service, if for no other reason than 
to prevent some of the heartaches 
and remorse of conscience which 
afflict many mothers whose fetal 
offspring went into an incinerator 
or commode. 


Correct hospital procedure and 
good moral advice by physicians 
concerning the respect due even 
the remains of fetuses will be a 
challenging rebuke to some of the 
degrading materialistic practices so 
common in our time. Catholic hos- 
pitals, Catholic physicians, and 
Catholic personnel in other hospi- 
tals working together in upholding 
the dignity of the human person 
even in its fetal form will give ex- 
pression to our belief and hope 
that being buried as members of 
Christ’s Mystical Body, we shall 
with Him one day also rise glor- 
ious and immortal from the dead. 


Father Simon's interest in this 
subject is asserted because of his 
association as Director of Diocesan 
Cemeteries of Philadelphia. Dr. 
Quindlen is an Associate in Ob- 
stetrics and Gynecology, Temple 
University Medical Center. 
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Doctor's Duty to Speak 


T. Raber Taylor, A.B., LL.B. 


Mr. Taylor, a frequent contributor to the Rocky Mountain MeEp- 
ICAL JOURNAL, was invited to address the Medical Staff of St. Joseph’s 
Hospital, Denver, Colorado, at their annual meeting in January: We 
believe his remarks will interest all of our LINACRE QUARTERLY readers. 


T WOULD not be expected 
that a practicing attorney dis- 

cuss medical questions. There are, 
however, legal concepts governing 
the relations of physician and pa- 
tient that can be enumerated with 
profit. 

Let us recall a few basic legal 
principles affecting the practice of 
medicine related to an ever timely 
problem — when does the word of 
the doctor or his silence help or 
injure his patient? We are not 
considering here the frequently 
and extensively treated question 
of medical secrecy — the doctor's 
ethical and legal obligation to his 
patient not to disclose to others 
information confided to him. Let 
us focus our attention on the prob- 
lems arising from the practice of 
his profession with the help of 
speech or keeping silent. 


Before the birth of Christ, the 
artful use of speech or its oppo- 
site — silence — and the proper 
amount of each challenged the 
physician. Publius Syrus, a Roman 
Advocate, when counseling phy- 
sicians and others, set forth these 
maxims: “I have often regretted 
my speech; never my silence. Keep 
the golden mean between saying 
too much and too little.” Con- 
scious of such good counsel, most 
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of our doctors strive to keep the 
golden mean. They strive to ob- 
serve their professional ethics to 
“neither exaggerate nor minimize 
the gravity of a patient’s condi- 
tion.” They seek to assure them- 
selves that their patients have such 
knowledge of their condition as 
will serve the best interests of the 
patient and his family. (Chapt. 2, 
Sec. 3 — Prognosis, Principles of 


Medical Ethics, 1955 Edition ) 


Other doctors, however, have 
treated their patients behind the 
dark shield — ‘what they don't 
know won't hurt them” or “‘ignor- 
ance is bliss... This dark shield 
has been examined by the Amer- 
ican Medical Association in an 
opinion ~ sampling survey and by 
others in several popular and pro- 
fessional articles. The A.M.A. 
survey reported that many people, 
46 per cent of the laymen and 47 
per cent of the medical profession, 
complained that most physicians 
are not frank enough with their 
patients. Last summer the U. S. 
News and World Report article 
asked, ‘Should Doctors Tell All?”? 
The Saturday Evening Post article 
answered, “Doctors Should Tell 


1 U. S. News and World Report, July 
13; 1956, p. 0d. 
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the Truth.”? In his inaugural ad- 
dress, Dr. Dwight H. Murray, 
President of the A.M.A., met the 
charge that doctors do not tell the 
truth to their patients. He urged 
them to take a new approach. ‘The 
patient,” he said, ‘‘has a right to 
know.” 


A few physicians continue their 
accustomed non-disclosure. They 
believe that frankness with pa- 
tients is dangerous. They point 
out the danger to the patient who, 
if he knows all, may lose his will 
to live when he hears he is seri- 
ously ill. Another mentioned dan- 
ger is telling too much to the pa- 
tient who lacks the emotional sta- 
bility to take bad news. Some doc- 
tors say that distraught individ- 
uals, on learning the blunt truth, 
have committed suicide. 


Long before the A.M.A. opinion 
survey doctors, moralists, and law- 
yers have been thinking and writ- 
ing about the duty to speak. To 
mention a few, Dr. Charles C. 
Lund of the Harvard Medical 
School has an excellent article en- 
titled “The Doctor, the Patient 
and the Truth.’’® Father Gerald 
Kelly, S.J., known to many of you 
as the author of the booklets Med- 
ico-Moral Problems, includes in 
this series an excellent chapter, 
“Should the Cancer Patient Be 
Told?’’* The most extensive legal 
study has been made by Hubert 
Winston Smith, M.D., LL.B., and 
professor of legal medicine, first at 
Harvard Medical School, and later 
at the University of Illinois. His 
work is entitled, “Therapeutic 
Privilege to Withhold Specific 
Diagnosis from Patient, Sick with 
Serious or Fatal Illness,’"® 
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The question is asked, “Is there 
a legal duty to be frank with pa- 
tients?” The legal answer, like 
most medical answers, is not an 
unqualified one. Doctors seek from 
lawyers an automatic rule - of - 
thumb legal prescription. At the 
same time, the doctor is conscious 
that a specific prescription to serve 
the patient's best interests is usu- 
ally required in medicine. 


The legal prescription or answer 
depends upon the facts in each 
case. The cases, however, divide 
into two groups. In the first group 
are the patients with a curable or 
controllable ailment. In the second 
group are the patients whose ill- 
ness is fatal. 


How does the doctor usually 
decide when the law requires him 
to speak and when to be silent? 
A review of our fundamental law 
will give a general guide and an- 
swer. Such a review can properly 
begin with our Declaration of In- 
dependence. It expresses the first 
and fundamental principles of our 
law. It is the beginning and 
source of medical law. The prin- 
ciples are found in these familiar 
words: 

We hold these Truths to be self- 
evident, that all Men are created equal; 
that they are endowed by their Creator 
with certain inalienable Rights, that 
among these are Life, Liberty, and the 
Pursuit of Happiness. That to secure 
these Rights, Governments are insti- 
tuted among Men, deriving their just 


powers from the Consent of the Gov- 
ermed snr cmme 


bo 


Spur! Evening Post, June 16, 1956, 
13), 2s 

3.19 Tenn. L. Rev., 344, April 1946. 
Gerald Kelly, S.J., Medico-Moral Prob- 
lems, II, 7, The Catholic Hospital Asso- 
ciation, St. Louis 4, Mo. 

5 19 Tenn. L. Rev., 349, April 1946. 
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We see here the three key 
philosophical and ideological con- 
cepts— 


First, All men are created and 
endowed by their Creator with in- 
alienable rights. 


Second, Man’s right to life is 
Creator endowed. 


Third, Consent is given to Gov- 
ernment to secure this right to life. 


These concepts indicate that 
physicians, like government, are to 
make secure man’s right to life. 
And, like government, physicians 
derive their authority from man’s 
consent. The doctor receives his 
authority, if any, from the pa- 
tient’s consent and desire to secure 
his inalienable rights. These rights 
are: to have life, to have necessary 
care, and to ask others to see to 
his welfare. These rights the pa- 
tient receives directly from the 
Creator, not from another man, or 
a staff of men, nor from the State, 
nor from any political authority. 


The right of the physician to 
treat requires the prior consent of 
the patient. Consent means with 
knowledge. The law imposes an 
obligation on the patient, once he 
has chosen his doctor, to give full 
information and a full opportunity 
to the doctor to treat the case. On 
the other hand, the law imposes 
on the physician a two-fold per- 
sonal duty: (1) to explain to his 
patient the general purpose, ex- 
tent, and risks, if any, of the pre- 
scribed treatment or operation, and 
(2) to be reasonably certain the 
patient understands and then free- 
ly consents. The law will find the 
physician breaching his duty if he 
obtains the patient's consent to 
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treatment or operation by conceal- 
ment or half-truths. 


For the treatment of a curable 
or controllable ailment, however, 
not only is the patient's consent 
needed, but the patient's intelli- 
gent cooperation is, for his best 
interests, necessary for successful 
therapy. The physician knows best 
how true this is in the case of the 
cardiac, the diabetic, the epileptic. 
The doctor has an obligation to 
instruct the patient in some detail 
as to the nature of the ailment and 
the precautions and the regimen 
which must be followed. The law 
finds that a doctor breaches his 
duty when he fails to give the 
patient proper instructions as to 
the care and attention calculated 
to effect a cure. (Beck v. Klinck, 
78 Iowa 696.) 


This rule of law does not mean 
that the doctor must explain all 
the details of his diagnosis and 
share them with the patient. The 
guiding rule of law, as well as 
medicine, is to use speech and 
silence just so far as they help the 
patient. Frequently there are de- 
tails of a diagnosis or a prognosis 
that need not be disclosed, either 
because they would be of no par- 
ticular benefit, or because through 
misunderstanding or exaggerated 
anxiety on his part, the words 
would injure more than do good. 
A doctor’s anxious face and eva- 
sive silence can also injure. In 
every case the physician has the 
responsibility of prescribing the 
measure of speech and silence that 
will be for the best interests of the 
patient and his family. 

The law imposes on the physi- 
cian the duty of acting with the 
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utmost good faith toward the pa- 
tient. If the doctor knows he can- 
not accomplish a cure or that treat- 
ment adopted will probably be of 
no benefit or of little help, he must 
so advise the patient. (Logan v. 
Field, 75 Mo. app. 594.) In a 
recent case a doctor has been held 
liable to a patient for costly decep- 
tion by holding out false hopes of 
recovery which induced the patient 
to undergo expensive treatments 
he should have known were use- 
less. 


The second group of cases in- 
volves speech and silence with the 
patient fatally ill. In abiding by 
medical staff constitutions and by- 
laws, the physician is bound to 
give his moribund patient every 
benefit possible. This obligation 
is summarized in the Ethical and 
Religious Directives for Catholic 
Hospitals.® Directive 7 reads: 


Everyone has the right and the duty 
to prepare for the solemn moment of 
death. Unless it is clear, therefore, 
that a dying patient is already well- 
prepared for death, as regards both 
temporal and spiritual affairs, it is the 
physician's duty to inform, or to have 
some responsible person impart this 
information. 


Different words have been used 
by lawyers when they express 
what is summarized in this direc- 
tive. Louis J. Regan, legal adviser 
to the California State Medical 
Society and frequent contributor 
to the American Medical Asso- 
ciation Journal,in his booklet Mal- 
practice and the Physician," says: 


It is extremely doubtful that a physi- 
cian has a therapeutic privilege to with- 
hold a specific diagnosis from a patient 
who is sick with serious or fatal illness. 
To the contrary, the confidential rela- 


6 Second Edition, Catholic Hospital As- 
sociation, St. Louis 4, Mo 


7 J.A.M.A., 147, 54-59, Sept. 1, 1951, 
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tionship requires in ordinary circum- 
stances that the physician make a frank 
and full disclosure of all the pertinent 
facts to any adult and mentally com- 
petent patient. 


Hubert Winston Smith, M.D., 
LL.B., in his work on “Therapeu- 
tic Privilege to Withhold Specific 
Diagnosis” tells us: 


There is another principle to be 
borne in mind from a legal point of 
view: in all such cases, the physician 
should make it a practice, wherever 
possible, to communicate the true facts 
immediately to near relatives. This will 
enable special arrangements to be made 
in respect to financial affairs, property 
matters or family dispositions, almost. 
as effectually as if the individual him- 
self knew the truth. Finally, it would 
seem that the attending physician, in 
late stages of such a malady, should 
do what he can to assure the patient 
of a chance to make a last will and 
testament and to have the solace and 
comfort of religious ministrations. 


Again we are confronted with 
the practical question, how much 
speech and silence must be pre- 
scribed for a patient suffering from 
a fatal illness? The patient has a 
right to know the truth. All law- 
yers will agree that a doctor may 
not breach his duty to his patient 
through deceit or a lie. The doc- 
tor’s duty to tell the patient of his 
critical condition so he can put his 
worldly and spiritual affairs in 
order does not require the doctor 
to disclose all of the diagnostic 
data in detail, nor to tell him the 
precise nature of his illness. A 
doctor may reasonably presume 
that a patient does not desire 
knowledge which would injure 
rather than help, but the doctor 
may not rely upon this presump- 
tion contrary to the patient's 
known desire for full knowledge. 


Dr. Dwight Murray and many 
other physicians and surgeons be- 
lieve that the vast majority of 
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people have the emotional stability 
to take the shock of bad news. In 
their professional experience they 
have found that withholding in- 
formation may cause the patient 
greater worry than knowledge of 
the truth. Dr. Lund tells us, “Al- 
most always it does more good 
than harm to tell the patient who 
is in a hopeless situation the truth 
about his prospects. This must al- 
ways be done gently, and perhaps 
indirectly.’ He further tells us 
that a question to the patient as 
to whether he would like to see his 
clergyman or to make his will is 
usually sufficient. Following such 
a suggestion, the patient often asks 
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a direct question and is entitled to 
a direct answer. 


A patient's knowledge of a fatal 
illness may depress him to a point 
of attempted suicide. However, 
Dr. Walter Alvarez of the Mayo 
Clinic reports, “In forty-odd years 
of practice I cannot remember 
anyone's committing suicide be- 
cause I told him the hopeless 
truth. Instead, hundred of per- 
sons thanked me from their hearts 
and told me I have relieved their 


minds. 

MR. TAYLOR IS A FREQUENT CONTRIBU- 
TOR TO THE LINACRE QUARTERLY. HE IS 
A DENVER ATTORNEY, MALPRACTICE DE- 
FENSE COUNSEL FOR UNITED STATES 
FIDELITY AND GUARANTY COMPANY; 
LECTURER, MEDICAL-LEGAL PROBLEMS, 
UNIVERSITY OF COLORADO SCHOOL OF 
MEDICINE. 
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Book Review 


Fuudamental Marriage Counseling: 
7 Catholic Viewpotut 


John R. Cavanagh, M.D. 


Review by 
John L. Thomas, S.J. 


Assistant Director, 
Institute of Social Order 
St. Louis University 


Married couples have probably 
always had their share of prob- 
lems, but our growing divorce rate 
indicates that an increasing num- 
ber of Americans are encountering 
marital difficulties they apparently 
are unable to handle. The result 
has been a rapid growth in the 
field of marriage counseling. Al- 
though professional counselors are 
found in most of our major cities, 
the majority of marital problems 
are still dealt with by other pro- 
fessions. The present volume has 
been prepared to assist them. 


Written by a practicing psychi- 
atrist and nine distinguished con- 
tributors from other disciplines, its 
five sections deal quite competent- 
ly with the biological, sexual, fer- 
tility, social, and religious aspects 
of marital relationships. Obvious- 
ly, it does not pretend to supply 
a complete treatise in each of these 
areas; rather, it offers specialists 
the adequate information on re- 
lated subjects which they will need 
in a marriage counseling situation. 


Because the medical profession 
by its very nature tends to involve 
considerable counseling, doctors 
will find this a highly useful book 


in their practice. 


Fundamental Marriage Counseling: A Catholic Viewpoint 


Published by The Bruce Publishing Co., Milwaukee, 
Wisconsin. 1957, xxiv + pp. 598, $8.00. 
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Banouer reservations will be $15.00 per person to include recep- 
tion, dinner, dancing and gratuities. Tables seating ten may be 
reserved. Guilds, hospital staffs, and Catholic medical school alumni 
may wish to reserve tables together. Every effort will be made by 
the Committee on Arrangements to accommodate such groups. 
Guild or group representatives should advise the Chairman, Silver 
Jubilee Committee, as early as possible of their expected requirements. 


Address inquiries to: 


CHAIRMAN, SILVER JUBILEE COMMITTEE 
DanieEL A. Mutvinirty, M.D. 


FEDERATION OF CATHOLIC PHysICIANS’ GUILDS 
453 Mapison AVENUE 
New Yorxk 22, New York 


Please use this form for reservations. 


me me a ae a ee 


RESERVATION FORM 
SS Habilee Banguet Py Ball 


FEDERATION OF CaTHOLIc PHysicians’ GUILDS 
Horert Watporr-Astoria, N. Y. 
WEDNESDAY, JUNE 5, 1957 


RESERVATIONS — $15.00 PER PERSON 
Enclosed check in amount of $ 


Please arrange seating with 


IE] WS Woks eS tad Neg eco eee ven ee en ae a ae recite pe mermtTe =O 
fievicdicaltochool -Almumnt (OL) fis -ce aca acme ote ee 


[] Choice of the Committee 


[] Enclosed is check in amount of $150.00. Please reserve table for ten 
in my name. 


ASG COVIGR LICK CRS TIO. ee cree ie ca Ee atin tna ele ERI 
PAGS we ve es SO eee ee le «5 ea Iv ane an NR ei ao eR 
MAKE CHECKS PAYABLE TO: Silver Jubilee Committee, F.C.P.G. 


TRAVEL ASSISTANCE AVAILABLE... 


The well-known O'’Scannlain & English Travel Service, 62 W. 46th St., New 
York 36, N. Y. has been appointed the official Travel Agency for the Jubilee Cele- 
bration of the Federation of Catholic Physicians’ Guild in New York, June 5. 


The Agency belongs to ASTA (American Society of Travel Agencies) and 
WATA (World Association of Travel Agencies), and consequently has excellent 
facilities for handling the Jubilee Celebration. It will arrange transportation for 
groups and individuals, to and from the Convention of the A.M.A. scheduled in New 
York City June 3-7, hotel accommodations, tours to Bermuda and the New England 
States, and other interesting places, and excursions in New York City and vicinity. 


Mr. Jack Lampe will be in charge of the Agency's arrangements for the Jubilee 
Celebration. He will cooperate closely with the Jubilee Committee in order to give 
the Guild members maximum service. We urge you to inform Mr. Lampe as early 
as possible as to their service requirements. The Agency and Jubilee Committee will 
mail further information regarding plans for the Jubilee Celebration. 
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